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NOTICE OF SALE OF SECURITIES

DRI - ., omsvemedsosians .

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
- I I

Name of Offering {1 check if this is an amendment and name has changed, and indicate change.)

Issuance of Unita of Beneficial Interest of Wells Fargo Multl-Strategy 100 Hedge Fund, LLC SEG .
Filing Under (Check box(es) that apply): {1 Rule 504 0] Rule 505 & Rule 506 [J Section 4(6) L] ULGE! roew==" 7.
Type of Filing: [ New Filing B Amendment b
5 -
A. BASIC IDENTIFICATION DATA wro 19710
1. Enter the information requested about the issuer 156 gg
' [l
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. \Nasn“'i &
Waells Fargo Multl-Strategy 100 Hedge Fund, LLC ) )
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephong Number (Including Area Code)
/o Wells Fargo Altarnative Asset Management, LLC 333 Market Street, 26™ Floor, San Francisco, CA (415) 371-3053
94105

Address of Principal Offices (Number and Strepﬁoﬁtﬁ,§:§§% Telephone Number (including Area Code)

{if different from Executive Offices)
Brief Description of Business: Private Investment Company M AR 2 5 ZﬂUBt B

Type of Business Organization MS O N
{0 corporation O limited partnership, already 10 N ANCI Al
[ business trust 3 limited partriership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 8 I | 0 1 l I Actual (] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

& other (please specify)
Limited Liability Company

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must fila a separate notice with the Securities Administrator in each state where sales are to
be, or have been mada. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collectlon of informatlon contained In this form are
not required to respond unlass the form displays a currently valid OMB contrel number.

SEC 1972 (5-05)
DC-1001290 vI 0306244-0010t




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or disposs, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
« Each axecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter {J Beneficial Owner O Executive Officer O Director B Generat and/or Managing Partner

Full Name {Last name first, if individual): Wells Fargo Alternative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 28" Floor, San Franclsco, CA 94105

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officar O Director [ General and/or Managing Partner

Fult Name (Last nama first, if individual): Mooradlan, Dennis J.

Business or Residence Address {(Number and Street, City, State, Zip Code): 333 Market Street, 20™ Floor, San Franclsco, CA 84105

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ birector O General and/or Managing Partner

Full Name (Last name first, it individuai): Leach, Timothy J.

Business or Residence Address (Number and Sireet, City, State, Zip Code): 333 Market Street, 28" Floor, San Francisco, CA 84105

Check Box(es) that Apply: ] Promoter [ Beneficial Owner B Executive Officer [ Director [ Genera! and/cr Managing Partner

Full Name {Last name first, if individual): Rauchie, Danie! J.

Business or Residence Address (Number and Street, City, State, Zip Code}): 2333 Market Street, 29™ Floor, San Franclsco, CA 94105

Check Box(es) that Apply:  [J Promoter & Beneficial Owner [C] Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): Woells Fargo ATTN: Mark Duvall

Business or Residence Address {(Number and Street, City, State, Zip Code): 433 North Camden, Suite 1200, Beverley Hills, CA 90210

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner Executive Officer [ Director O Generaf and/or Managing Partner

Full Name (Last name first, if individual): Samet, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 28" Floor, San Francisco, CA 94105

Check Box{es) that Apply: [ Promoter [ Benetictal Owner [0 Executive Officer [ birector O General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [ Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Cwner [ Executive Officer [ Director O General and/or Managing Partner

{Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

=T

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............c..ccevs O ves B No
Answer aiso in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any Indivigual? ..........co oo e, $500,000"*

** may be waived

3. Does the offering pamit joint ownership of & SINGIE UNHZ........ves e crcre it eissn st ren st B ves CNo

4, Enter the information requested for each parson who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for soficitation of purchasers in connection with sales of securities in the
offering. If a persen to be listed is an assoclated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list tha name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individuaf) Wells Fargo Investments, LLC

Business or Residance Address (Number and Street, City, State, Zip Code) 333 Market Street, San Franclsco CA 94105

Name of Associated Broker or Dealer

| States in Which Perscn Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIBUAI STAIBS). ... ...veeeeceere e e e rretiis e cnsbsa e sisar v st brs e ae s smr e s B3 Al States

Oy Ok Oz OrA QA Oico) Oen Oeg Opel OFY Ojeal Oy 0o
Om Opn Opa Oxs) OKy] Onra Om™eE Oo) Bva) Oy OmMN OMsp OMO)
Omr Ome Omv OmH Omg ONM BN Owel OWo) OroH) Oek) GoR) O (PA
Oy Oiscl Orso; OmN Omg COwn Own Owva Owa Owv Own Owy) O(PA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual SEAIES)..........coerireirirerirrneesicaer e et re s rns b e eb s ] All States

Owy Ork Orz OrA Oweca Oicol Oicn OpE Opc Ory Olea OHy Oo
Om; Oen Opa Oxst Oyl Oral OMME] OMMo) OMA] O OMN) Cms] O [MO]
Omn Ome Onv Ond ONY Owv Omyl Orel Omwo) OroH Ok 0o O (PA)
Owmry Oiscl Osol OMN OmMg Owv O Owral Owa Owvl Owlp Owy) OPR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States” or check INGividUal SLALES). ........c. eviieeeinrirercerrre e rerrrer e irbe e s e etne e nns [ Al States

Oru Ol Oazz OmA) Olcal Ofcol Ocn Ofee Oc OFY Oiea Oml 000
O OeN Opal Owks) Okl Ora OMME Omo) Omnma Oy OmN Omsp O (mol
Omm OMmel Omv) OWH Omgy Oy Oy OwNel Omor OoH O©K OoR [(PA)
Owmy QOirsc) Orsol Omy Orx O Ot Owval Owa Owv; Owy Owy) O(PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCE:IEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEDE ..ottt ee et ae et et aee e ea b seabeareeras e bbbt et R et e A et era s e e r 0 S [V
Equity 0 S 0
O Common [] Preferred
Convertible Securities (inCILAING WATANES} ...........ccoocii et s 9 $ 0
PArNErshiD INTEIESES .........cccivireeitiriire sttt et s e e s s r e ssae s sresr e sms e ees s e ras e e rrasressessntassorasn s sues 0 $ 0
Cther (Specify) Units of Beneficial Interest) ...........cc.oeirnniiinnninn 100,000,000 $ 65,913,091
TOM cuocevrvreraeise e renress s arasrsserastsesanssesssnesesane s s e seas 100,000,000 s 65,913,091
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEOIEO INMVESIOS ... oottt e e er e ea s b ea e aa s sab st mr e R 95 $ 65,913,091
NOM-ACCrBAIRH INVESIOMS . ... ettt ree e e me e me e rn e srae st e e et s bbb st b bbbt 0 s 0
Total (for filings under Rule S04 ONMY)......coveeecrr s N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rula 504 or 505, antar the information requested lor ali securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
FIUIB S05.....uerirvireerissirises st esssas s eraneserra e srsssransesras esesesreseanasenssessnsesenstsssassnscas shenss sus siamnsessmsnns N/A $ NA
FRBQUIALION A......eeieeetieeeeiteereceeeteneeseers e reesssesesseassere et sorasmreshssamssemshaassssarestsessst susas s nres e nenas N/A ] NA
Rule 504 N/A $ N/A
TOMA 1eecreevvrerenrenrnrrreerareassareraeesessrmnmsenges s aamnsameseoneaneseane ssamssemneseenan s amnesesensme e ae raeenennnes N/A $ N/A
a. Fumish a statement of all expenseas in connection with the issuance and distribution of the
securitles in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TIANSIET AGENTS FBOE ......oeviceeaesersressieseaeierasaeiasesnasseas et saesessasasesssssessnessesass sessesssassesssssensassssssnssrases (] $ 0
PrRGNG and ENGFrAViNg COSIS ..c.e.rivrrvrssrirererersrsrrrarrrssirssssrsssressssasssasassesssssarssssssssmsasnssssssss seeassassiosaass (] $ 0
LEGAI FBES ..ot etr e i s e et e nse e et s s ssesesme s ems st b ean b et ebetebe R e berseRsre s e s re e seRe R e R et s rnrae Rt nr s X $ 140,154
ACCOUNENG FBES........ooveeeeeececeeeiece st bt ertsaers s e senensa bbbt esss s et essasssbnmssssessnssssessnsnsensensens L] $ 0
ENGINEEMNG FEOS ... vuveveeeessrenrrsisssesiosesissessrssssssesesesssass srasesstersssoss assesssossssssassssssssnssasanessanssssonseseeecss ) S 0
Sales Commissions (speciy finders’ 1088 SEPAMALEIY).. ... ioeevirrirsreeseesreasieess e asessnssecssenensesenresens (00 $ 576,616
Other Expenses (identify) | POV I | $ 0
TOMAD «cereeeer e et eree e aeas e et ettt e sre s snntssnensreienincese O S 716,770
40of8




1)

OCEEDS ' . . -

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumlshed in response to Part C—Questlon 4.a. This difference is the
“adjusted gross proceeds to the ISSUBE." ...t

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal -
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to

$ 99,283,230

Officers,
Directors & Payments to

Affiliates Others
SIATIES BN BB oo iveeeieeereeerees st ee s s eemaesee e s eeeseseeeseeemeeseeeeeeeeeeseeeeseseeee s ber e 'm ) $ O $
PUrChase of real BSIALE.......ocvieiirieicretser et st eresrerersesr s sreseentveeseessbebeasennanens 0 3 I:l $
Purchase, rental or leasing and installation of machinery and equipment .......... ] $ O $
Construction or leasing of plant buildings and facilities ............cccvurreceneinnerninne O $ I ]
Acquisition of other businesses (including the value of securities im'rolvgd in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 8 MELGEL oo coiiiies et es st e s b e st as b reseas e r s rassenrrrnrasres O $ O $
Repayment of iNAEDIBANESS ........cvivreieereeerere ettt O $ O 3
WWOTKING CAPILALL.....eveveversenieieeeretesseren et erassseesesesessraasesssbesseassesesnsssnsasnssansans sessan . O $ 4] $ 99,283,230
Other (specify): a $ O $

O $ O $
COIUMA TOLAIS ...t rrere e sre e st seeese e csessaeeeesserenas seasems e nemnesoee O $ X $ 99 283 230
) $ 99,283,230

Total payments Listed (column totals added)...........occovineieinicnececcee

L0 et TE D, FEDERALSIGNATURE. |

- .

This issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the foilow:ng signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the informatton furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type}

i L Slgnalure’
Wells Fargh MultiStrategy 100 Hedge Fund LLC %

Date
March 13, 2008

Name of Signer (Print or Type)

Eileen Alden

Titte of Signer (Print or Type)

Treasurer of Wells Fargo Alternative Asset Management, LLC, its Managlng Member

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)

DC-928247 v1 0306244-0101




E. STATE SIGNATURE t

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH TUIBT. ..ottt et ettt e se s e e e s ee et e s et en e s s es baebaa et ra b b et rnare OYes X No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239,500} at such times as required by state law.
i The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type) Signature Date
Wells Fargo MultiStragety. Hedge Fund 100 LLC m March 13, 2008

Name of Signer {Print or Type) Title of Signer (Print or Type)
| Eileen Alden Treasurer of Wells Fargo Alternative Asset Management, LLC, its Managing Member
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed, Any coples not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX | -
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - ltem 1) (Part C - ltem 1) {Pant C - ltem 2) {Part E - Item 1)
Number of Number of
Accreditad Non-Accredited
State Yos No Baneficial Interests Investors Amount Investors Amount Yes No
AL
AK X $100,000,000 2 $500,000 0 $0 X
AZ X $100,000,000 4 $989,486 0 $0 X
AR
CA X $100,000,000 37 $38,590,374 0 $0 X
co X $100,000,000 3 $925,952 0 50 X
CT
DE X $100,000,000 3 $1,303,563 0 $o X
DC
FL
GA
HI
D X $100,000,000 1 $332,642 0 50 X
IL X $100,000,000 1 $428,597 0 $0 X
IN X $100,000,000 2 $804,488 0 $0 X
1A
KS
KY X $100,000,000 1 $764,658 V) $0 X
LA
ME
MD
MA X $100,000,000 1 $256,628 0 $0 X
Mi
MN X $100,000,000 1 $613,706 0 30 X
MS
Mo
MT X $100,000,000 1 $385,000 0 $0 X
NE X $100,000,000 18 $6,288,677 0 30 X
NV X $100,000,000 2 $5,367,785 0 20 X
NH
NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
Amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B - Item 1) (Part C - Item 1) (Part C — ltem 2) (PartE ~item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Beneficial Interests Investors Amount Invastors Amount Yes No
NM

NY

NC

ND

OH X $100,000,000 1 $232,901 0 30 X
oK

OR X $100,000,000 2 $630,000 0 80 X

PA

Rl

SC

SD X $100,000,000 3 $1,788,991 0 $0 X

TN

™ X $100,000,000 4 $1,771,115 0 $0 X

) X $100,000,000 3 $1,697,733 0 $0 X
vT

VA X $100,000,000 1 §548,042 0 50 X
WA X $100,000,000 1 $250,000 0 $0 X
wv

wi X $100,000,000 2 $540,000 0 $0 X
wy X $100,000,000 2 $1,058,776 0 30 X
PR

END
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